eAppendix 2. ARC Surgical Protocol
An evidence-based, standard surgical protocol will maximize the potential for rotator cuff tear repair healing, and will reduce variables that could affect the outcome in this randomized trial. As such, every surgeon performing rotator cuff repair as part of this trial will adhere to the surgical protocol as described below:
Tear Patterns:
While each patient's tear is unique, there are specific patterns that have been recognized that direct appropriate repair technique (Burkhart 2000) . Crescent shaped tears are repaired directly to the greater tuberosity. L-Shaped tears are reduced, and sutures are placed in the longitudinal portion of the tear, while the horizontal portion is repaired to the greater tuberosity. V-Shaped tears are repaired via margin convergence sutures in the apex, then the base of the tear is repaired to the tuberosity.
Preparation of the Tuberosity:
In order to assure the best environment for healing, the greater tuberosity will be debrided of all soft tissue and lightly decorticated.
Repair to the Greater Tuberosity:
Double row repairs or transosseous equivalent repairs will be used for large to massive rotator cuff tears as the pooled data supports this technique when compared to single row repairs (Spiegl 2016), Hein 2015, Mascarenhas 2014, Millett 2014) for improved healing rates. In tears too small for double row or transossous equivalent techniques, single row repairs will be performed. In massive tears, where a double row repair is not possible, margin convergence and single row repair will be employed.
Materials for Repair
All sutures for rotator cuff repair will be #2 kevlar impregnated suture or equivalent high strength #2 suture. Anchors will be PEEK or equivalent, or all suture-based, Biocomposite, or Bioabsorbable anchors which have been demonstrated to have adequate pull out strength, and do not interfere with MRI images.
Acromioplasty:
At the surgeon's discretion, if acromion spurring must be removed for visualization, an acromioplasty will be performed.
Biceps Pathology:
At the surgeon's discretion, if significant biceps pathology is encountered, a biceps release or tenodesis will be performed.
